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New Mexico Department of Health 
Travel and Training Request Form 



Employee 
Information 


Employee Name: 


Gayle Nash 


Position: 


CNO 


Department ID and Fund: 


6001001000 


Telephone: 


505-690-1065 




Post of Duty: 


Las Cruces 


Residence: 


Las Cruces 



Vehicle 


M Check if state vehicle 


| Check if personal vehicle 


License #: 


1768sg 


Information 


Year: 2011 


Make: 


Nissan 


Model: 


Altima 















Trip/Training 
Information 



Please provide agendas, itineraries and any relevant documents. 



Course Name: 



[7] Check if training is required 



Meeting with Cabinet Secretary in Santa Fe. 

| O Check if Continuing Education credits will be granted 



Travel 
Information 


Date of Request: 


11/09/12 


Destination: Santa Fe 


Departure Date: 

(month/day/yr) 


11/12/12 


Time: 

06:00 AM 


Return Date: 
(monttVday/yr) 


11/16/12 p me: 07:00 PM 


[3 In-State □ Out-of-State □ Training □Time Only □*Actuals □ No cost to State/Paid By: 



* If actuals are requested: Expenses will only be reimbursed by providing original and valid receipts and by meeting the justification for 
actuals. Receipts and justifications must be submitted with the payment voucher. If the trip is being paid in part by another entity, you must 
claim actuals. A justification for actuals must be accompanied by cost comparison for hotels, taxifehuttlus, etc. 



546700: Subscription/Annual Dues 




542100: In-State Mileage: @ .41 per mile 


SO.OO 


i ■ ■ 

546800: Registration - Employee 




542200: In-State Per Diem: @ $85/day 


so.oo 


546800: Registration - Vendor 




Santa Fe Only: 4 @$135/day 


S 540 00 


543600: Airline Cost- Vendor 




549700: Out-of-State Per Diem: @ $1 1 5/day 


SO.00 


Airline Cost - Employee 




Actuals: @ /day 


SO.OO 


Baggage Fee 




With meals: @ $45/day 


so.oo 


Shuttle Fee 




Partial day: @ $1 2/2-6 hrs 


so.oo 


Taxi Fee 




Partial day: @ $20/6-1 2 hrs 


so.oo 


Parking Fee 




Partial day: 1 @ $30/12 or more hrs 


S 30.00 


Mileage @ .41 per mile 


so.oo 


Total reimbursement to employee 


S 570.00 


Miscellaneous Expense: days @ $6 per day 


$0.00 


Total cost of trip 


S 570.00 


Car Rental: days @ per day 


SO 00 







I, the undersigned, acknowledge by my signature that I am aware that reimbursement for actual expenses will be allowed only upon 
presentation of original, valid receipts with the payment voucher, that reimbursement will be according to the current DFA travel rates 
and that final approval of expenses for reimbursement depends on budgetary sufficiency. 

Employee Signature Date Supervisor/Bureau Chief Signature Date 



Division Director/Hospital Administrator Date 
(As per specific division requirements) 




when Division Directors are not available to sign approval ) 



Updated January 5, 2012 



